
 

Sugar Loaf Fire Department 
Training and Activity Report 

 

Class/Activity Title: Training/Activity 
Code (see reverse): 

Date(s) 

 
Start Time: Duration: 

Instructor(s): 
 
 
 

Agency/Location: 

 Sugar Loaf 

 Other Agency:____________________ 

 Location:________________________ 

Training/Activity Description (include course objectives, knowledge, skills, 
abilities, etc.): 
 
 
 
 
 

 Check box if lesson plan has been attached or e-mailed 

Comments/Notes (Equipment or Personnel): 
 
 
 
 

PARTICIPANTS 

___Badertscher, Michael 

___Bailey, Sandra 

___Bassity, C. B. 

___Bayer, Ben 

___Bickling, Hans 

___Bildstein, Sabine 

___Blais, Justin 

___Cartlidge, Joseph 

___Chadakoff, Chuck 

___Coogan, Fred 

___Costello, Sloane 

___DeFries, Mike 

___Emrick, Bob 

___Faber, Jack 

___Fischman, David 

___Gelderloos, David 

___Gelderloos, Dawn 

___Goldman, Andrew 

___Goldman, Jack 

___Hachtel, Linda 

___Hamre, Chad 

___Janches, Diego 

___Jesse, Rusty 

___Kerridge, Tony 

___LaHue, Miles 

___Leeper, Hank 

___Mahan, Kevin 

___Mann, Michael 

___Marchi, Rob 

___Martin, Connor 

___Martinek, Andrew 

___McDonald, Taylor 

___McKeith, Thayer 

___Nagle, Mirabai 

___Peterson, Lauren 

___Plavnicky, Brian 

___Rice, Chris 

___Roth, Richard 

___Stevenson, Adam 

___Stevenson, Kitty 

___Sturtz, Daniel 

___Szymanski, Michael 

___Winchester, Janet 

___Winchester, John 

 
TRAINEES: 

 

  Check One: 

 Activity 

 Training 



 

 Category Code Description 

ADMIN AD01 Policies and Procedures 

ADMIN AD02 Debriefs, After Action Reviews (AARs) 

ADMIN AD03 Leadership 

ADMIN AD04 District Familiarization 

ADMIN AD05 Report Writing 

ADMIN AD06 Admin - Other  

DRIVER/OPERATOR DO01 Emergency Driving 

DRIVER/OPERATOR DO02 Pumping and/or Driver Training 

DRIVER/OPERATOR DO03 Apparatus and/or Equipment Familiarization 

DRIVER/OPERATOR DO04 Driver/Operator - Other 

EMERGENCY MEDICAL EMS01 Preparatory 

EMERGENCY MEDICAL EMS02 Airway 

EMERGENCY MEDICAL EMS03 OB, Infants, Children 

EMERGENCY MEDICAL EMS04 Patient Assessment 

EMERGENCY MEDICAL EMS05 Medical/Behavioral 

EMERGENCY MEDICAL EMS06 Trauma 

EMERGENCY MEDICAL EMS07 Elective 

EMERGENCY MEDICAL EMS08 EMT Refresher 

EMERGENCY MEDICAL EMS09 EMR Refresher 

EMERGENCY MEDICAL EMS10 EMT Certification Training 

EMERGENCY MEDICAL EMS11 EMR Certification Training 

EMERGENCY MEDICAL EMS12 CPR 

EMERGENCY MEDICAL EMS13 EMS/CPR Instructor 

EMERGENCY MEDICAL EMS14 EMS - Other 

FIRE RESCUE FR01 Live Fire (Structure) 

FIRE RESCUE FR02 Structure Fire Training (no live fire) 

FIRE RESCUE FR03 SCBA/PPE 

FIRE RESCUE FR04 Extrication/Motor Vehicle Accidents 

FIRE RESCUE FR05 Hazardous Materials 

FIRE RESCUE FR06 ICS/NIMS 

FIRE RESCUE FR07 Vehicle Fires 

FIRE RESCUE FR08 Radios and Communications 

FIRE RESCUE FR09 Search, Rescue, Water Emergencies 

FIRE RESCUE FR10 Firefighter Academy 

FIRE RESCUE FR11 Fire Rescue - Other 

WILDLAND WL01 Wildland Academy (S130, S190, L180) 

WILDLAND WL02 Annual Refresher (RT130) 

WILDLAND WL03 Annual Pack Test 

WILDLAND WL04 NWCG Classes 

WILDLAND WL05 Prescribed Burn 

WILDLAND WL06 Wildland - Other 

Activity Codes 

MEETING MTG01 Officers' Meeting 

MEETING MTG02 Board Meeting 

MEETING MTG03 Training Meeting 

MEETING MTG04 Meeting - Other 

BUILDING BLD01 Facility Repair and Maintenance 

BUILDING BLD02 Construction, Renovation 

BUILDING BLD03 Building - Other 

VEHICLE VEH01 Vehicle Repair and Maintenance 

VEHICLE VEH02 Vehicle Design and Construction 

VEHICLE VEH03 Equipment Repair and Maintenance 

VEHICLE VEH04 Vehicle - Other 

EVENTS EVN01 Event Setup and Tear Down 
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